Advance Care Planning in Older Adults With Multiple Chronic Conditions Undergoing High-Risk Surgery
More than 4 million high-risk operations (those that are associated with ≥1% in-hospital mortality) are performed annually in the United States in patients 65 years or older. 1 While operative risk has declined over time, many older adults, especially those with multiple chronic conditions, remain at high risk for postoperative morbidity (including loss of independence and/or functional decline) and mortality. 2, 3 Therefore, the American College of Surgeons and American Geriatric Society jointly recommend patients engage in advance care planning (ACP), which includes documenting a patient's personal goals and values, treatment preferences, and surrogate decision maker. 4 In this study, we determined the prevalence and patient characteristics associated with ACP documentation among elderly adults at any time prior to high-risk surgery.
Methods | We included patients 65 years and older who were evaluated at Sutter Health (Palo Alto Medical Foundation), from January 1, 2013, through December 31, 2014. Eligible individuals were those who had multiple chronic conditions (defined as a Charlson Comorbidity score >1
5
) and who underwent a high-risk procedure (defined by validated surgical Current Procedural Terminology codes that are associated with an in-hospital mortality rate ≥1% 1 ). This study was approved by the Sutter Health institutional review board. Demographic and clinical data were abstracted from electronic health records; no informed consent was needed.
The primary outcome of ACP documentation was abstracted from health records, because Palo Alto Medical Foundation collects this information in an electronic problem list. Palo Alto Medical Foundation uses an automated clinician reminder that is triggered when patients turn 65 years old and continues to fire at all appointments until completed. Documentation of ACP included the presence of either an advanced directive, a durable power of attorney for health care, or a physician order for life-sustaining In an adjusted analysis ( esophageal, lung, pancreatic, peritoneal, and stomach cancers and secondary malignant neoplasm of respiratory and digestive systems or other specified sites), respiratory disease (lung dysfunction, chronic pulmonary obstructive disease, and cystic fibrosis), cardiac dysfunction (heart failure), and neurologic disorder (amyotrophic lateral sclerosis, dementia, Parkinson disease, and cerebrovascular accident). General palliative care was excluded. e Elective surgery is defined by the presence of a surgery office visit documented in the 6 months prior to the operation; if none was documented within this time frame, the operation was categorized as an emergency. 
